TO DEPUTY ,e., EXAMINER: This certificate should be executed within 24 haurs after death e delay is Fi-n 


1 


h farm PM3 


t, 


Item 18. Give Pages 1, 2, and 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the fatg.Qepd tmenre 


in pen 


necessary, please execute the certificate, writing the ward “pending” 
the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang wit 


5 may be retained far yaur files. 


VR AISME ( 
6M 1/67 


R STATE 
DEPT. 


17097 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17092 


1, PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


Howard MARYLAND 0 STATE Moryland ».COUNN Howard 


B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corparate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) ca 
on Fulton 20759 bok 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
vy, 3960 Wayneridge St. 3960 Wayneridge St. ves (] no 
/\/)3. NAME OF First Middle lost 4. DATE Month Day Yeor 


, and in any event within 72 hours after death. 


|, cremation, ar remaval 


ae Health priar ta burial 


DECEASED | 
(Type oF print) 


Kenneth M Carr 


5. SEX 6. 


White 


COLOR OR RACE | 7. MARRIED bal) NEVER MARRIED [_] 


8 DATE OF BIRTH 
wiooweo [] oworceD [}} 12/21/27 


OF 
beats DeCe 


9. AGE OD years 
last birthday) 
yes 


100, USUAL OCCUPATION (Gi 


i 
15. WAS DECEASED EVE] 
(Yes, no, or unknown) {If 


during mast af working ite, 


10b. KIND OF BUSINESS OR 
INDUSTRY 


jive kind af wark done 
even if retired) 


1]. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


V7. 


ary 
U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
yes give wor or dates of service 


INFORMANT 


tina 


14. MOTHER'S MAIDEN NAME 


3960 Waynerfdge St. 


1B. CAUSE OF DEATH (Enter anly ane couse per fine for (a), (b), and (c)) 


rise 10 immediote cause (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a) CORONARY. 
ub a0 | DUE 10 
Conditions, if ony, which gave »)__Arterioselerotie vascular disease 


p.m. 


death resulted 


Suicide (J, 


stating the underlying cause pPETO 

lst. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 19. oye eed 
Si vs] oO] 
& | 2Do. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
= | PRIMARY Cl or CONTRIBUTING C 
| CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED: ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, affice bldg., etc.) 

at work et at wark oO 


21. L certify that | taok charge af the remains described abave, held an Autopsy [_], {Inspection ft Inquiry [x ond in my opinion 


Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


eetiod mp, ASSISTANT MEDICAL EXAMINER [_] #2. DATE ce 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2 12-16- 
NAME (Type) Geor - Burgtorf, Dd. Address (Street, city, tawn, or county) EL Tieott City Md, 
Wo. BURIAL, CREMATION, He bate THRCOE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
ae Spes 
aja te 67 | Baltimore alin Ballo, Pid. 


Hw (ee 13 7he 


eae om Ellicott GT, 


2a. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 


ott DEC 2D 1967 (O4nbigy Yocatg® 


] " 


FOR ST. 
HEALTH DEPT. 


> 


0! 


< 


This certificate should be executed within 24 hours ofter death. If any d 


TO DEPUTY 2. EXAMINER 


23 56 


ine 
Gels 
72 


S 
o 


in Item 18. Give Pages 1, 2, on 
s Office olong with forr 


lo 


Page 3 should be used os 0 buriol-tronsit permit. File poges | and2 with the Stote 0 


prior to burial, cremation, or removal, and in any event within 72 hours ofter deoth. 


— 


J 


necessory, pleose execute the cel 
the funeral director. Page 4 should be forworded to the Chief Medical Exominer 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


< 

5 
Z> 
xz 
am 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i7038 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17032 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
’ 


0. COUNTY Ey) 4 cae iiS o. STATE Par fal b. COUNTY b 5 oy a . 


b. CITY OR TOWN (IF outside carparate timits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsige corporate limits, write RURAL and give nearest tawn) 


writg RURAL ond give neorest iJ ra > 
@ 4 ' /z Ws o 77 Co ty (3-74 
d. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol, give street address) __ @. STREET ADDRESS ° 1 SIDER 
Abed brain ST: ALOR Orgriy ST 160 10 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED , | s) £ OF 
‘Type or print) Z 22S DEATH Z 


6. COLOR OR xe Us &* NEVER MARRIED [~}{ 8. DATE OF BIRTH 9. AGE {in years 


WH Te | wow DIVORCED + -7- /Glo_ | Ey at 
) 


100. USUAL OCCUPATION (Give kind of work done 10b. a oF es OR 11. BIRTHPLACE (Stote or foreign count) 12. CITIZEN OF WHAT 
during nb, workin: even ifrgtn wa . = % COUNTRY ? 
Ak frend 130 Cc) RAD YA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


earicl Chi lderss Ore TAY log 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT noise 


(fg, no, or unknown) {" yes give wor or dotes of service} ‘ ba ara gl 
223-/0-9#43 Fpaweis Chi lJows BiUeeW EG 
TWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (¢).) INTERVAL 
PART |. DEATH WAS CAUSED BY: ONSET 
— IMMEDIATE CAUSE (0) 
33/% 


EATH 


DUE To 
Conditions, if ony, which gove s sea é 
ae ioinmeliie cosa Tel a Hypertensive vascular disease 5 tears. 


stoting the underlying couse 
i ey ee (a 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eae 
S ae ? 
5 ves) no [} 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fe | PRIMARY CJ or CONTRIBUTING 2) 
z CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
g Hour o.m, While Not While foctory, street, office bldg. etc.) 
pur 9 otwork LI “orwork_ CI 


21. I certify that | taak charge of the — described obove, held an Autapsy [_], _Inspectian [XJ], Inquiry [3% and in my apinion 
death resulted from: Natural causes f eal (J, Suicide [1], Homicide [J], Undetermined manner (_] 


ACTUAL Z CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ZL? oe S oy, ps : pe 
EXAMINER'S 


22. DATE SIGNED 


M.D, ASSISTANT MEDICAL EXAMINER. 


DEPUTY MFDICAL EXAMINER [XY 12=22-67 
NAME (Type) George E, Burgtorf, M.D. Address (Steet city, own, or oT Leott City, Md 
Zio. BURL CREMATION 73d. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY | Bd. LOCATION (City or Town) (County) (State) 
MOVAL (5 
ae Ne Date? «| 6Padiap eee Ellteot? & Gy 79 h. 


24, FUNERAL DIRECTOR 4eo% 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S, GNATUR 
pee Ligier 2 1 90g Sta K | £7 pets ee iP DEC 26 1967 felons, 


eh. A}. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


stoting the underlying couse ey 
ts Sera @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


PAO, 
J 
70S CERTIFICATE OF DEATH 17094 
< 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 0. COUNTY Howard nate SWE Maryland b. COUNTY Howard 
5 , 
5 “MSs b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
=Su write RURAL and give peorest town) 4 
g eet Elkridge 
3 Elkridge 8 ) 2°] 
es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) od. STREET ADDRESS Cry 
= ? 
gs 6507 Old Washington Road Road ves [J no C] 
= Sse a i Middle Lost 4, DATE Month Doy ‘Year 
> ~-< ‘CEASED 
pee ete (Type or print) Re Durk peaty_ Decembe 9 
= 6. COLOR OR RACE 7. MARRIED [Of NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR _| IF UNDER 24 HRS. 
ae oc ©, a lost birthdoy) Min. 
ERS White wioowto [} pivorceD []} 8+23~1877 8 yrs. 
eek Hoke To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a 8 during most of working life, even if retired) INDUSTRY 5 OUNTRY? 
eau 9 19 
2 S88 odes Episcopal Ministe New York ‘ys 
=) ao 13. FATHER'S NAME 14 MOTHERS MAIDEN NAME 
S as 8 Charles A, Durkee Katharine L. McKenny 
«= 2 s 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i=] ets 
= 282 212-36-97034 | Mrs. Sue G. Durkee, 6507 Old Washington Rd, 
£ oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (d), INTERVAL BETWEEN 
er) Serer PART |. DEATH WAS CAUSED 8Y: 2, ONSET AND DEATH 
3B. 38& : 4 IMMEDIATE CAUSE (0) Ea é 
ae ae Ya DUE T0 a ~y : 
2¢ 28 Conditions, if ony, which gave () 2, a a < 
re. 2S tise to immediote couse (a), 
g 
= 
2s 
@ 
2 
= 


€ 
x 
NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) E WAS AUTOPSY 


< 
Ss 
‘4 = 
gS 2 
re pene 
esgz2 
2235 
$8e2 Fa PERFORMED? 
527s = ves] xo (] 
2 
== %e2 & | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18 
Sze = 
re a a & J OR CONTRIBUTING LJ CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See S [20c. TIME OF INJURY Month, Doy, Yeor 7d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [| 208 (City or town) (County) (State) 
ee a 2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
ead ss p.m. 19 otwork CI otwork C1 
oe ee 21. | certify thot (I) (this haspital) aftended the deceased fram ma , 1a _ ZA Ss, 9, that (I) (we) last 
Fe 2 ese saw the deceosed alive on. 94.2, ond that death occurred ofl [KOPM, fron causes and on the dote stoted above. 
BsOee : 2b. DATE SIGNED 
Sees aN ATTENDING ED. STAFF 
ees ae nA MD__ PHYS. pector C) pus. Cl] “AY 27 
ae ee Tic. PHYSICIAN'S 72d, ADDRESS 
Ses 8 Ces) Dr. Bruce Brumbaugh 5609 Main Street, Elkridge, Marylanc 
wso 
SuZ55 73a. BURIAL, CREMATION, Bb. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
=ZzS2eo i 
2 S37 frac 1-1-1968 i ing Howard County, Maryland 
etoeF Slane Grace Episcopal Cemetery oward Coun 
4 = ; 24, FUNERAL DIRECTOR ADDRESS ne rg HERG , 
VR AIS (4) 
25M 167 Howard H. Hubbard, 4107 Wilkens Ave. 21229 fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


+4 f ] M } rae © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a See CERTIFICATE OF DEATH 17095 
ae 
3 ees 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
3 ecu a. COUNTY ©. STATE NN}. b, COUNTY 
5 2-5 Hews MARYLAND, id, bward 
SS 23s b. CITY aR Than {if es ‘corporate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
Ea pt g! 
e see p write RURALand give neorest vo) v] if % 
af Fp Kesui ane esvillX, [of 
= ce d. NAME OF HOSP AC OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Ik RESIDENCE 
= i 
& ABE OO Rovte FQ Revte G2. vs [] no BY 
£ Biss 3. REE First Middle Lost 4 pete Month Day ‘Year 
a ee (ye or pint) «= WiLLL am Leslie Hawkins path December 10, 16 
2 ers 5, SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED ‘2 DATE OF BIRTH %. AGE {In years |_IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ty § = @ mM le g x Q Igst feo Manths | Days | Hours [ Min. 
ay i) WD hits wioowen [] oworced C]| Sept. /9, /¥e YS. 
@ = = . 10a, USUAL OCCUPATION (Give kind of work dene 10b. KIND OF BUSINESS OR a BIRTHPLACE {County & State, ar fareign country) 12. CITIZEN OF WHAT 
a e2@s during mast af warking li le gyen if retired) ANDUSTRY OUNIRY ? 
2 one Ne maid KP 6AC Wd. ’ A 
Ba gos 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
a | | Carrie B 
8 ote Hamilton _ AAwkins Arrie rApcden bvee 
= & 12 the WAS ae nt es ARMED ey f 16. SOCIAL SECURITY NO. 17. INFORMANT Addr 
3 ee es, ng, pr unknown! yes give war ar dates of service bh Wd. 
Sarees o a es. pe HBLUKINS - Sykesvil he, } 
2 iS a2 18. CAUSE OF DEATH (Enter only ane cause per jine far (a), {b}, and (c).) INTERVAL BETWEEN 
i a = PART |. DEATH WAS CAUSED BY: 
Ee = Ss s r, IMMEDIATE CAUSE {0} 
pews DUE TO 
332 eh F (c, g 
= ia Conditions, if ony, which gove (6) elle 
> fise to immediate cause (a), DUET 
= stoting the underlying couse 9 
z fast, <a. a) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, 19. WAS AUTOPS' 
= =v, ea? PERFORMED? 
= 


Ber eoleez fF vs L} No 


200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH _— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, J 201. (City or town) (County) (State) 
Hour “a.m. While Nat While factary, street, affice bldg,, etc.) 
pm. 19 atwark L) otwork C1 


21, | certify that (I) (tht ital) attended the deceased fram EL -2Z- 7 WK keeta_ ECD, 19GF, that (|) tre) last 
sow the deceased alive an : 19, _ ond that death accurred atwy £4¢™M, fram causes and an the date stated above. 


22a. SIGNATURE ? ? 22b. DATE SIGNI 


ae Loerie pee A Wb 7 
iS fi fy 
miwete Se ye, OKUPUE h re eS ae Gu MEe A Ad . 


230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY. CREMATORY 23d. LOCATION (City ar Tawn) (County) tate) 
RENOVA Spec ei a er Warm) 
Beatty Goect Lhke We Se hes ville ; 


‘24, FUNERAL DIRECTOR Lp 250. REC'D BY REGISTRAR ir RAT SIGNATURE 


ly) Md bd oe DEC 15 1967 fCHoring rad 


z 
S 
= 
S 
= 
s 
s 
S 
A) 
= 


je 3 shauld be detached far use as the burial 


MOD. 


filed with the State Dept. af Health priar to burial 


fl 


Page 4 may be retained by the haspital or attending physician. 
hauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, p 


< 
= 
> 
a 
Be >¥ 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lj MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ee 
i71Q3 CERTIFICATE OF DEATH 17096 
4g aes 
3 gE 3 iF eo DEATH ch ee RESIDE (Where deceosed lived, oe Residence befare admission) 
2} 1. COUNTY h COUNTY 
TAS—s : Howard MARYLAND : Maryland Howard 
23s B. CHY GR TOWN (If autside carparate limits, «©. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
By we ate 36 give nearest tawn) Sava 13 
5 a 5 a oy 
: 3 4 
#25 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS aa 5 REDENCE 
wre b() 607 Baltimore St. 607 Baltimore St. ves L] no Gf 
2 @= Pie 
oe = 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
= lee? DECEASED OF 
2 Ns (Type or print) Elsie Maude Hunley DEATH Dec 
oS eae 5, SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years TE UNDER 24 HRS, 
oO 
3 € 2s last birthday) | Manths | Days Min, 
g See female | white wiooweD #£] oworcto []| June 8 1901 | 66 vs. 
o 5c 100, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign countr 12. CITIZEN OF WHAT 
6 Ig! ¥ 
= cfs dupa raast a yyacgag le, even if retired) INDUSTRY H Tenn, COUNTRY ? 
= soc One hed 
Senn at 
Sg sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aT =) 
= 258 Henry Bailey Anna Grear 
= & sg 2 ie WAS DECEASED BERN ARMED. TORE, ‘ 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
s = @S, 0, OF UNKNaWnN, ’s give wor or dotes of service! 
2 see Wes Me none James Hunley Box233 Laurel Md. 
£ . a3 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b}, and (c).) INTERVAL BETWEEN 
—£ @ 
— £52 PART DEATH VS AED VD ara 
icin Ser IMMEDIATE a EaTz, 
—S aerore mh Fe 
= Sian F , DUE TO 
visa 
aS Conditions, if ony, which gove 
SPQ vee tl {b) 
at Pes Ties immediate cause (a), DUE TO 
-Deoo ing the underlying cause ‘ Lf? {) 
35 355 last. @_ 4 A_o—-(6_ 4 Le At {A (a 
mes 435 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 9 Wea 
er oipee S Z/ = - ‘ 
= yes [] NO §4 
65275 Ss 7 aan OO A a Oe TE or: 
32S $= | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DPSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= er & | OR CONTRISUTING CI CAUSE OF DEATH 
BES S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3 20c. TIME OF INJURY Month, Doy, Year 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
es |, Voy, 
2 Es = s Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Ses p.m. at wark at wark 
Zee a 2 5 5 
a re 2). L certify that (I) (this haspital) gttended the deceased from_G& 7 2 2. 19-2 ta_ AR 772, 19 shat (I) (we) last 
2£ ase saw the decggsed alive an J 19 , and that death accurred at M, framAauses and an the Gate stated abave. 
fie a . TI 22b. DATE SIGNED 
eos cores UI C ATTENDING MED. STAFF 
ef-s | AW A AALA MD. PHYS. B21 pirecror CO pas, O 
SS eae Ul eSNG J Se a ; 72d, ADDRESS 
Es —3 NAMEN Hd (A Lf AA 
mS pple fe 
32s 23a, BURIAL, CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City ar Tawn) (County) (State) 
Sree ity) : 
ess MNOEAS Spey 12/15/67 Longs Bend Rogersville, Tenn, 
= - : 
4, FUNERAL DIRECT ADDRESS ‘2Sb, REGISTRAR'S SIGNATURE 
YR AIS (4 We wa Pees Jack Eflice se 0 
eats BELA. 2 


Z MARYLAND STATE DEPARTMENT OF HEALTH 


19 , and that death accurred a9 PM, fram causes and an the date stated abave. 
22b. DATE SIGNED 


14/Dec/67 
Te. PHYSICIANS ~ 224,_ ADDRESS 
| NavE(Tie) Wm. H. Lawson,dr. M.D. | Box 54,RD #2, Sykesville, Md 21784 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘Bc. NAME OF Pee OR CREMATORY “S LOCATION (City or Town) (County) {Stote) 
REM( Vil ec 
Bomiat > 19-67 | Lake View uke Sui tle “Sack 
24. FU NEPAL DIRECTO! p ADDRE! ne ECD BY “yk mi 2Sb. REGISTRAR'S SIGNATURE 
VR AlS (4) Y) ° 
ete” | Yay Wd ik au By i pent edn 


saw the deceased/alive 
‘220. SIGNATURE 


ATTENDING MED. STAFF 
. MD. PHYS. fe] oirecror C1 


PHYS. 


i 


| q 1 0 Ve DIVISION -OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a. CERTIFICATE OF DEATH 17097 
Ed 
s |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
ao) 0. COUNTY o. STATE b. COUNTY 
Bs Ho WAR d MARYLAND Md : A, 
= b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c CTY OR A {If outside carporote limits, write RURAL ond give nearest ia) 
Ms , write RURAL ond give neorest, town) - n Ss 2 
: « Kucel- Suke € Lite Rornl ae igs 
£ 4 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} d, STREET ADDRESS. @ TE RESENC 
a So 
< BE) Kote FQ Route wes] 0 BB 
= ee 3. NAME OF First Middle Last 4, DATE Month Day Year 
= aoe CEASED OF 
= 382 fipeorenii) lorente Doroth me Donalel pt eels 15, 967 
= Eo = S. SEX 6, COLOR OR RACE 7, MARRIED ra NEVER MARRIED ical B. DATE OF BIRTH 9. AGE if years IF UNDER 1 VERE IF UNDER 24 HRS. 
2 S522 Ki S. lost birthdoy) Months ] Doys | Hours | Min. 
# Sez Female | White | woow CE] —_oworen Sept. 19 / 
a 
@ ee jo. USUAL OCCUPATION (Give kind of work done . KIN IN R . 
se eS 1Do. USUAL OCCUPATION (Give kind of work (Db. KIND OF BUSINESS O1 12. CITIZEN OF WHAT 
2 6e5 during most of working life, even if retired) INQUSTRY COUNTRY ? 
g 385 1OUSe 1) 5 
2 ges 13 Pel NAME ; . 
Si. eon Pte p K TA 
Sece ms A 
i 
ee 2 12) tie ‘WAS peat ne fy U.S. ARMED Lt) ey 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ee S es,ng, gr unknown) |(If yes give wor or dotes of service 
= S82 4 = = Me. Ly NCDe p OSV) ae 
£ 322 18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond (c)) INTERVAL BETWEEN 
-~ £52 PART |. DEATH WAS CAUSED BY: M 
eats [eo MMT GENERAL CARCINOMATOSIS Par 
oS 4 DUE To 
gies Conditions, if ony, which gave fi ADENOCARCINOMA OF DUODENUM 14 yrs. 
bn tise 10 immediote couse (0), 
e = stoting the underlying couse EI sit) 
=. fost. 7 a) 
PP — 
4 a <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 
fse 4 |B ves [_) No 
eo A-1S 
252 © | 200, ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seo & | OR CONTRIBUTING CI CAUSE OF DEATH 
s ee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S S [2c TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} {Stote) 
£20 £ Hour ‘o.m, While Not While foctory, street, office bidg., etc.) 
see pm. 19 [ot work Lot work 
oes 21. I certify that (I) itotpattended the deceased fram_1'7/Sept/6 = to_14/Dec/67 19__, that (1) G08) last 
es 
my 
= 
3 
Ey 
2 
2 
34 
S 


Page 4 moy be retoined by the hospitol or attending phy: 


TO FUNERAL DIRECTOR: 
directar, page 3 should be detoched far use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Ga 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 
p 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 % 1 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1{o} 19. ee 

S ars ? 
se ves] no (7J 

& | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Ii of item 18.) 

& | OR CONTRIBUTING CL) CAUSE OF DEATH 

SS L(IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20F (City or town) (County) (State) 

= Hour "9. iw While Not Yates factory, street, office bldg., etc.) 

19 ot work O at wark 


ai. | ay that (|) (this haspitgl) attended the deceas = fram 2 Aero 19 DLVARR, 196 7 that (I} (we) last 
saw the deceased alive On SOD 219 , and that death accurred bt TPE M, fram causes and an the Hate stated abave. 


We, SIGNATURE = Rie or z., 7b. DATE SIGNED 
a oe Senne PHYS. piece CL rvs. OL 7 2/ (30 fe 20fe7 


Zc. PHYSICIAN? 2d. Pina 
itn “James €. Lowe |"Chrawsy ie Th. arate 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City or, } (Cou (State) 
a a) fe--o-C7 Pree 6: ; 4 
4. FUNERAL DIRECTOR ADDRESS ee 28a. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
= oper BF. OnZinen che, kh Nip 31968 [foray 


je 3 should be detoched for use os the bi 
ied with the Stote Dept. of Health prior to burial, 


fi 


director, 
should bi 


‘ CERTIFICATE OF DEATH 170938 
ES 
3S 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare odmission| 
By } 
we} a. COUNTY Howa ra MYLAN a. STATE Ma b. COUNTY Howard 
S . 
Be b. CITY pea As outside isiparote yaa ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

le and gis legrest town, 

z g feittcott tity ™ Ellicott City 12+) 
£- = a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. BORE 
e Bs's 00 Old Annapplis Rd. Old Annapolis Rd. ves (] No Gd 
= ie oo 
= — 5 a DECEASED First Middle Lost 4. DATE Month Doy Year 
oes Kaen) MEKXR Robert F. Moran or Dec. 30 967 
= Ee : $. SEX 6. CDLOR OR RACE 7, MARRIED & NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {I yoo: IFUNDER 1 YEAR | IF UNDER 24 HRS. 
& s aS M W widow [] pvorced [J] ADril29,1923 ‘oy Be ma bi 
3 

o se = 100. USUAL OCCUPATION (cig kind af work done Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign ane 12. CITIZEN OF WHAT 
= <8 during mast af warking Ii in if retired) ae COUNTRY? 
ee Sty Flew. » Md. 
& gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 ass Dominic Moran Lillian 

g cl 
es € 
oe eae & tte Se aetity U.S. ARMED es A 16, SOCIAL SECURITY NO. 17. INFORMANT eA Address 

on Go = es, gg. or unknown) |(lf yes; or or dates of service 
5. Bee Yes tne 218-14-7957 Poe. Rares Cthecnce Cie, Wrd, 
o £ES 
e3 S as 18. CAUSE OF DEATH (Enter anly one cause per line fory(o), (b), ond (c).) 7 INTERVAL BETWEEN 
= £95 2 PART |. DEATH WAS CAUSED BY: Ve p. 
Se>$s auyr I IMMEDIATE CAUSE (a) 
pas ate TT! DUE TO 
TES Conditions, if ony, which gave (b) 
ae 22 sise ta immediate cause (a), bu 
= = stoting the underlying couse ETO 
cate ee a 
sea == 
ames 
ose 
asz 
aes 
Ses 
xu 
Qe 
o=t 
t Sea 
3 <= 
ee 
= 
[- 4 
° 
= 
= 
a 
= 
a 
f=} 
4 
r=} 
= 


Bs 
=> 
ga 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


omk 


| or attending physician. 
ificate has been signed by the attending physician and comple 


ely filled in by the funeral 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


-transit permit. Then please remove Aarboi 


, cremation, or removal, 


director, page 3 should be detached for use as the burial 
hould be filed with the State Dept. of Health prior to bu 


a eS ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, and in any efenteayjth 


4nh4 
(2104 CERTIFICATE OF DEATH i7099 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY ee 
Howard aah an Ma. s 4 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ave nearest town) 
write RURAL and give nearest town) 
Ellicott 3 Years Balto. Md. f 
d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street address) || d. STREET ADDRESS 8. Sg albii? 
Shaffers Nursing Home 3146 Wilkens Ave. ves []_No 
3. NAME OF First |. DATE Mont “Yea 
neeaete rs’ Middle Last 4. alls jonth Day Ir 
(type or print) = John Ww. Parker veatH Dece 6, 19 67 
5. SEX 6. COLOR OR RACE | 7, maRRIED|~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |1F UNDER I YEAR |iF UNDER 24 HRS. 
O Oo last birthday) (Months | Days | Hours | Min. 
| Male White WIDOWED [i Divorceo(] June 17, 1685 yrs. 
10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
neer Emerson Hotel Pennssylvania « & Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


NO. 23-26-3434 | Mrs. Owen Harris 7 Ridge Rd. Balto. Md. 21227 


18. CAUSE OF DEATH {Enter only one de line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: YEP) , ee) he @, of dp- Vesey (a “w med a DEATH 


IMMEDIATE CAUSE (a). 


! DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


s PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART I(a) | 19. Rares 
= ed 
é ves] NoAa 
a 
= | 20a. ACCIDENT WAS. NOE EA Be 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING (| CAUSE OF TI 
© | (IF EITHER, NOTIF EDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, While oO Not white factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certlfy that (I) (this hospital) attended the 7 fro at) ee, 19S2ctha e) last 
saw the deceased alive on. -Z2 LZ, and that death occurred 5 42_M, from the causes and on the date stated above. 


22a. SICNATORE Ji 22b. DATE SICNED 


wo. PAYS. Y° PSX_binecror (]) BaYs. ol Ja.7 7G) 


22c. PHYSICIAN’S a ‘ADDRESS 


| NAME (Type) Thamas F phtherk mMA\ IL UMS ELE Cs Hd Leke> 


23a. AU sibel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie ON (City, town or county) (State) 
pecify 
Burd Dec. 8, 1967 _| Loudon Park Cem. 
24. FUNERAL DIRECTOR ADDRESS. 


G. Truman Schwab 3512 Frederick Ave. Balto. Md. 


to. Md, 
Wa. i SER Pte —ecrermnes ORTTE 
ome DEC 11 f 67 fllonles \- one 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17205 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17100 


x 


FOR STATE 


HEALTH DEPT. [7 piace oF peath 2. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before odmission) 
0. CQUNTY o, STATE b. COUNTY 
Howard MARYLAND Maryland Howard 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) " ‘ ie 
Ellicott City 60 yrs. Ellicott City 23-/ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 


51 Maryland Avenue (Home) 
3. NAME OF Firsi Middle 


lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(ype or print) EDWARD ROWLEY DEATH December 


51 Maryland Avenue 


voblestfc 


& COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED JK] ] 8 DATE OF BIRTH 9. AGE [in yeors 
lost birthdoy) 
Male White| wioowo (J vivorced (]| Nov. 7, 1886 81 yis 
I, USUAL OCUPATION Give kind of wrk done TOb. KIND OF BUSINESS OR TH, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUN, 
Weigher of bolts of We Ma. ‘4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Catherine O'Donnell 
PT SORES Catonsville , “ti. 21228 


Frank C, Schatz 


Michael J, Rowley 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) |(If yes give wor or dotes of service} 
213-09-6140 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART | OATH WA tolaTe cause (—)ATteriosclerotic Cardiovascular Disease 


Faa| DUE TO 


Conditions, if ony, which gove (b) 
fise to immediate cause (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


ge 3 should be used as q burial-transit permit. File pages land2 with the 


Health priar to burial, crematian, or removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alon 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs ofter deg 


S 
Qo 
= 
‘on 
= 
3 
c 
S 
a 
2 
° 
= 
£ é 4 DUE TO 
ag stoting the underlying couse 
2 last. (3) 
= welt 
= ce | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= 11s a eae a 
> I le YES NO 
o 
1 s 
= = [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18. 
) 
= & | PRIMARY CJ or CONTRIBUTING C] 
oS “a | CAUSE OF DEATH. 
one S [20 TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 201. (City or town) (County) (Stote) 
£ 5 = Hour 0.m, While Not While foctory, street, office bldg., etc.) 
2 Gu! p.m. 19 ot work oO ot work 
< 5 : : : = 
Se sa 21. I certify that 1 tack charge af the remains described abave, held an Autapsy [X], Inspection [_], inquiry [_], and in my opinion 
é¢ese death resulted from: _Natural caus ccident Suicide Homicide Undetermined manner 
@ oy D , ly 
gf 5a ; CHIE MEDICAL EXAMINER [CJ] 
as oo EKA ASSISTANT MEDICAL EXAMINER LX EE SS at 
ay SIGNATURE MO. Oo / 
cs See " EXAMINER'S DEPUTY MEDICAL EXAMINER 12/29/67 
2 =z wi NAME (Type) Werner U. S Sib) Address (Street, city, town, or county) 
z ea Bo. ROR aN, 23b. DATE THEREO! Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tole) 
no REMOVAL (Specify) 
= 12/30/1967 St, Johns Cemete 
eae ee ‘24. FUNERAL DIRECTOR ADDRESS ‘2S0, REC'D BY REGISTRAR 
6M 1/67 Cadtdy ¥ real Spore Catonsville, Md.} 4, JAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remofe saxon 
d with the State Dept. of Health prior to burial, cremation, or removal, and in any ayent, wi: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be fite 


s 
z 


20M |, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Geos OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7106 CERTIFICATE OF DEATH 17101 
1 Fae groom 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. asin, a, STATE Maryland b. COUNTY Howard 


b. CITY a TOW ig outside ae orate limits, 


¢. LEI ¥ in nearest town 
write RURAL and eure alae hewn} NGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neare: n) 


Ellicott Ellicott City / 
d. NAME OF HOSPITAL OR a riTUTTOR (if not in hospital, give street address) || d. STREET ADDRESS a Rie see 
704. Frederick Rd. 704 Frederick Yes line) 
3. NAME OF i 
DECEASED : First Middle Last 4 448 Month Oay Year 
(ype or print) Edith ¥. Scott peat = 2 23 167 
5. SEX 6. COLOR OR RACE 7, maRRIED [} NEVER MARRIEO[_]| 8 OATE OF BIRTH 9. AGE fin ears [IFUNDER 1 YEAR IF UNDER 24 HRS. 
A as ay) | Months | Oays | i 
female white | wivoweo a oivorcen [-} 11/25/1882 iia Months | Oays | Hours | Min 
10a. USUAL OCCUPATION (Give kind of work done | 1Db. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
housewife at home Varyland 
13, FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
|_Walter Hanna unlnown 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. ee nadia Address 
no 2 Charles Scott 704 Frederick Rd. Mllicott Ci 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©.1 INTERVAL BETWEEN 
PART I, OEATH WAS CAUSED BY: a 30. BY. oe mH 
Uy \ IMMEDIATE CAUSE (a)___ id 
DUE TO 
Cenditions, if any, which (0) . (Ove 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. RaSau OS 
S SONTNISULINEIOREATH 
& ves] No By 
= 
i= | 208. ACCIDENT WAS UNDERLYING 2bb. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
5 2Dc, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [2De. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work] at work 

21. | certify that“(I)Xthis hosplt, p attended the em from. 2 to 72-29 1% 7, that ())(we) last 

saw the deceased alive on. 967, and that death occurred cea from the causes and on the date stated above. 

22a. wei 7S | 22. OATE SIGNED 
ATTENDING MED. STAFF 
yy ee bee ee ies M.D Omecror C] pve | 72Z-2O-C 7. 
226. PHYSICIAN'S Be ADORESS 
ca, EF; flech Ac LE LK LLL. 
| homes F-Hecbert, aR Ee Che hd EL LyCo 
23a, BURIAL, CREMATION, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
ry HET ge Ptighlayd ad 


iy 2-26-67 “ 

= ”D BY REGASTRAR| 25d. REGISTRAR’: NATURE 
oy Ce a ek ee 
Be 78} lyre DATE i i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DSi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ol 


1 


BNE 3 ; CERTIFICATE OF DEATH i TiGz 
2 3 
[= . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission’ 
Lr S 1 FACE DF DEATH bet ion) 
@ * COUNT omard Pe a STATE Varyland >. COUN oward 
35 b. CITY DR TDWN (if outside Fouiate: limits, cc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write bier ‘and give nearest town) 
ee write RURAL and give neares! Damiels 
3 Daniels ; 
So i Bx 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. Paes 
~ 
SE = ves] noffl 
Se 3. squat First Middie Last 4. DATE Month Day Year 
Se (Type or print) Olive Leona Streaker peatH Dec 8 19 67 
2 = 5. SEX 6. COLOR OR RACE /7. MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE fin nA IF UNDER VERE REELS 3 
o> jonths | Days | Hours 
Eg female | White wippwenf] —_ivorceo[} | 4/7/1890 e | | 
“= 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
35 Houberrite at home Maryland 
os 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS 
=e John Mc Jabe Ella Dutrow 
a 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
-5 (Yes, no, or unkown) (Uteonlve vir sedstes of tee) k. 
Se no Aquilla Streaker Daniels 21033, Md. 
3 18, CAUSE OF DEATH [Enter only one cause per iine for (a), (b), and (c).1 TREND SRE 
Pa PART |, DEATH WAS CAUSED BY: (5 ae 2 j 
ss : IMMEDIATE CAUSE (a). — 
oo } 


DUE 1D 
Cenditions, If any, which __{ ; (prem . } tn ox Ay. : 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, ©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) _{19. Was Autopsy 
jz NS Libh'D. oa. ena oe renee 
3 5 Yes[] ND] 
= 2Da. ACCIDENT WAS UNDERLYING Fm 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of Injury in Part i or Part 1! of Item 18.) 
¢ | DR CDNTRIBUTING [] CAUSE DF DI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
x ‘2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fy Hour a.m. While Not While factory, street, office bidg., etc.) 
= P. 19 at work at work Oo 
21. | certify that (I) (this hospital) attenjled the deceased from ise WL, t_Taf 7, that (I) (we) last 
saw the deceased alive pn. Zs 19a), and that death occurred at AH, from the causes sig pn the date stated abpve. 


22a. SIGNATU! s 22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. © 


ATTENDING py MED. STAFF | 
ae mo. PHYS. [M_pirecror CL] pays. [1] 
2c. PHYSICIANS cm F 224. ADDRESS 
ee ; : 
| we ra ATLIGF, $4| Yooss CRmodta sr #17 
23a. BURIAL, Piemtn | 23. DATE THEREOF | 2a¢c. NAME OF CEMETERY OR CREMATDRY |ee/, 23d. LOCATION (City, ve or county) (State) | 


ee Le (ied Good et Bud qs bel 280. 
EC 11 1967 i 


24.7 FUNERAL DIRECTO} 
VR AIS (4 tee LL Eiiic ofl Fc Biite oI Gly 


2M 1/65 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


director, page 3 should be detached for use as the bur’ 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Vi 


J 


E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17104 
HE PT. Ji. pace oF peata 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
"ss HOWARD Reeiait Maryland Howard 
at) Ss b. CITY OR oH (if autside carparate limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
s 3 rained ‘ond give, oe ity Ellicott City / 3 ; 
= a] a ba een OR aay {If,not in hospitol, give street oddress) d. STREET ADDRESS OD ‘ RESIDENCE 
— (=) 
r Av lomtgomery Road Montgomery Road bras 
s : NAME OF First Middle Lost 4. DATE Month Year 
2 ype er pant) RUDOLPH HENRY WEHLAND Lae 12- 17- 67" 9 
rc] 5. SEX @. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (In ind DHE TER ld TNDER 74 HRS. 
. it birthdo: jonths joys lour: Min. 
= Mu wipoweD X] pivorcto [| SaaS el1893 vi a4 u ae le 
€ 1a, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) Tz. CITIZEN OF WHAT 
a during me ee je, even if retired) Ab Sy a =} INIRY ? 
armer form CMicarTT Czy Md - We 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hew he p= AAW 
1S. WAS DECEASED EVERAN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, orpipknown) {If yes give wor or dotes of service} 
Ko al as LIFE 


17, INFORMANT Address 
TB” CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c)) 


Shia \oy Can len Aap te ed. 
PART DEATH MT AMEDIATE CAUSE (0) Coronary 
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